Dapsone (4,4-diaminodiphenylsulfone) is a commonly used drug for leprosy, dermatitis herpetiformis, lichen planus, other skin diseases and pneumocystis jiroveci infection in HIV patient. Dapsone poisoining is accidental in children. We report such a case who presented with severe cyanosis and respiratory distress and was treated successfully with intravenous methylene blue.
CASE REPORT
This complex is dark brown and unable to transport oxygen with a leftward shift in oxygen dissociation curve, thus leading to a decreased tissue oxygenation with subsequent hypoxic features. 3 Furthermore, haemolysis and the changes in oxygen affinity add on to the toxic symptoms produced by methaemoglobinemia alone. 4 In methaemoglobinemia, patient's blood is chocolate brown colored and does not turn to bright red color when comes in contact with oxygen where as normally deoxygenated cyanosed blood changes to bright red immediately. The pulse oximetry oxygen saturation tends to be lower in spite of oxygen supplement while the oxygen tension (PaO2) tends to be normal. Spectrophotometry and Blood Gas Analyzer, if calibrated can be used to estimate the methaemoglobin concentration. The clinical manifestations are directly related to concentration of methaemoglobin. Methaemoglobinemia of more than 10% produces clinical cyanosis, deep cyanosis and irritability are seen when the level is above 20%, cardiorespiratory compromise is seen with levels above 40%. At levels beyond 70%, it causes severe cardiorespiratory failure, drowsiness, coma and eventually death. 5 Besides conservative management with gastric lavage, charcoal, intravenous fluid, intravenous methylene blue is the drug of choice for the treatment of methaemoglobinemia. Methylene blue (methylthioninium chloride) is rapidly reduced to leuco-methylene blue by the enzyme NADPH-metHb reductase which reduces the methaemoglobin back to haemoglobin by a cyclic reaction. 6 . As ascorbic acid should not be used in toxic methemoglobinemia, we did not give it to our patient. As the efficiency of methylene blue depends on adequate amounts of NADPH, care should be taken to exclude G6-PD deficiency. In G6-PD deficiency, methylene blue may aggravate methaemoglobinemia and haemolysis, 7 so it should not be given. Exchange transfusion had been reported to be very effective in severe and resistant cases 8, 9 but was later found to be of minor benefit, probably due to large volume of distribution of dapsone. 10 In our child due to haemolysis and for better perfusion we had to give packed cell transfusion. 
